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Manitoba Islamic Association
247 Hazelwood Ave
Winnipeg. MB. R2M 4W1
Tel. #: (204) 256-1347

Takaful Fund

Application For Financial Assistance
Applicant (Person Requesting Assistance) Information:

Address:

City:

Province:

Type of  Residence:Rent
Mortgage: Yes
Monthly Payments:
Home Phone:

Postal  Code:

No
Own

Monthly Income:

SIN:

References: l )
Phone:

2)
Phone:

Ti t le:

Last Name:

First  Name:

Profession:

Place of  Work:

Emai l  Address:

Marital Status: Manied n

No. of  Chi ldren ( i f  appl icable):

Single E

If ves: How manv are working or able to work?

Describe Your Financial Situation And Type of Help Needed: (Use blank paper if space is not adequate)

I here by testify that the above information I provided to Takaful Fund Committee of the Islarnic
Association of Manitoba is corect.

As a condition of making application to the Manitoba Islamic Association (MIA) Takaful Fund fbr
financial assistance, I hereby consent to the MIA, its agents and/or representatives to carry out any due
dil igence required to corroborate my application.

I authorize the MIA, its agents and/or representatives to maintain any information relating to the due
dil igence process in its records.

The MIA is also author ized to discuss my case and the f indings of  i ts  due di l igence with other relevant
agencies for the purpose of assisting me to address my needs."

Signature:


